Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

JUDICIAL SPECIFIC-PURPOSE COMMITTEE

Form JSPAC

CAMPAIGN FINANCE REPORT 774 cover Sheet PG 1
ACCOUNT # pages thi .
The JSPAC InsTRUCTION GUIDE explains how to 1 {Ethics Commission filers) 2 Towl this report:
complate this form. 00041401 110
3 COMMITTEE NAME OFFICE USE ONLY .__
Tha Friends of Darlens Byme 2000 s
4 COMMITTEE ADDRESS PO BOX: APT [ SUITE #; cITY: STATE;  2IP CODE
ADDRESS
JD Changs of Address 98 San Jacinto
#2000
- Austth TX 78701
5 CAMPAIGN TITLE FIRST Mi
TREAESURER Attormey Stephen |
NAM o e e SVRERE
Adler Date Imaged
e CAMPA‘GN STREET ADDRESS (NQ PO BOX FLEASE), AFTJ'SU”lE A ciry; STATE; 2iP CODE
TREASURER'S N
STREET ADDRESS { C08 hueces
(Residence or business) | 4, ,qhin TX 78701
7 CAMPA'GN STREET OR PO BOX: APT ! SUITE #; CITY; STATE; ZIP CODE
TREASURER'S
MAILING ADDRESS | 808 Nueces
D Change of Address Austin TX 78701
8 CAMPNGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE {512) 478-4995
9 REPORT TYPE D sanuary 15 D 30th dary before stecton D Exceeded $500 fimit
[X] v 15 D 8th day belons eloction [ oisscsion tatiach pac-or)
D Rumoft 3 100 Gay ae: camonin reasarer
10 PERIOD COVERED Morth Dey Vear Mo day v
01/01/2004 THROUGH 06/30/2004
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
11/02/2004 [ rimey [ rueen K] oront [] spocr
GO TO PAGE 2

Revisad 1113/1998



" Taxas Ethilcs Commission P.O. Box 12070 Austin, Texas 78711.2070 (512)463-5800 1-800-325-8506

JUDICIAL SPECIFIC-PURPOSE COMMITTEE FOrm JSPAC
REPORT: PURPOSE & TOTALS CovER SHEEeT PG 2
12 S%&MTTEE ACCOUNT # mics commission flars)
The Friends of Darlene Byme 2000 00041401
13 COMMITT'EE CANDIDATE { OFFICEHOLDER NAME
PURPOSE
{Attach [ist on plain
paper to complete this
report f necessary) D canomare Darlene Byrme
D SUPPORT OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
O oppose
B ormcevowmen | pistrict Judge 126
Kl assist
({officehoiders only)
14 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2 TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 100.00
%?EE?'WRE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 3 380,75
4 .  TOTAL POUITICAL EXPENDITURES $ 4343.28
ggm&%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD $ 79587.20
" 'OUTSTANDING
LOAN TOTALS 5. Ig:ué zslggl?:lé auoum gg #R %%TSTANNNG LOANS AS OF THE $ 0.00
15 AFFIDAVIT

| swear, or affim, under penaity of perjury, that the accompanying report

susa P. WOODROW
we o tISSION EXPIRES

uly 27, 2005

Signature of Campaigr‘Tneasurer

Sworn to and subscribed before me, by the said St phen [. Adler , this the
At day of July, 2004, to certify which, witness my hand and seal of office.

/%zﬂﬂ'—w /J/f/fvo-—,bw Cusan © Weodrew Notary Potsfy e

/Signature of officer administering oath Print name of officer administering oath  Title of officer administering oath

(Effectiva 1113/1908)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The IntTruction Gume explaing how to completa this ferm. 1 Total pages report: 3410
2 FILER NAME ' ' 3 ACCOUNT # (Etics Commission fiers)
The Friends of Darlens Byme 2000 00041401
4 Dam S Fulf name of contributor [0 owctetsie PaCEDE y |7 Amountof 18  inkind contribution
- contribution (3) | description(if applicable)
Charles Grigson :
01/09/2004 8 Contributor address; City; State; Zip Code 100.00 |
: 604 W. 12th Street !
Austin TX 78701 5
8 Confributor's principal occupation 10 Contributor's job title
Aftomey Altorney
11 Contributor's employer/law firm 12 Law firm of contributor’s spouse (if any)
Charles O. Grigson

13 if contributor is child, law firm of parent(s) (if any)

Ravised 12/01/1998



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTIONG LRDE expiaing how to complete this foem. 1 Total pages report: 4110

2 FILER NAME 3  ACCOUNT # (Erues Commisson fisrs)
The Friends of Darlene Byrne 2000 00041401
4 Date 5 Payee name 7 Amgunt
i ®
CASA T
03/06/2004 | 6 Payee address; City. State; Zip Code 250.00
6330 E. Highway 290
Austin TX 78723
8 Purpose of expenditure {See instructions regarding type of g « Complete if direct expenditure to benefit C/OH «
information required.} Candicate / Officeholder name Offica sought Offics hod
Event sponsorship
Date Payee name Am(gl)mt
Clerk,Supreme Court of Texas
05/06/2004 Payee address City, State: Zip Code 100.00
205 W._ 14th Street
Austin TX 78701
Purpase of expenditure (Sea instmuctions regarding type of = Complete if direct expenditure o banefit C/OH +
Information required.) Canukiate 7 Officehoidar name Office 3ougt Office heid
Contribution to Voluntary Access to Justice Fund
Date Payee name Amount
%
Ed Shack
01/0712004 Payee address; City; State; Zip Code 150.00
814 San Jacinto Blvd
Austin TX 78701
Purpose of expenditure (See instructions regarding type of + Complele if direct expenditure to benefit C/OH =
information required.) Candidate { Officehalder name Ofice sought Office haid
Legal fees
Date Payee name Arngunt
8]
Ed Shack
03/11/2004 Payee address; City, State; Zip Code 240.00
814 San Jacinto Bivd
Austin TX 78701
Purpose of expenditure {See instructions regarding type of « Complete if direct expenditure (o benefit C/OH -
Information required.) Candkiate | Otficehcider name Offica soughe Omce heid
Legal fees

Revsec 120111000




. Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
. 1 Totad pages report: 5/10

The ixsTRUCTION GUDE axplaing how to complate this form.

3 ACCOUNT & {Eftwc Commuson. filrs)

2 FILER NAME
The Friends of Darlene Byrme 2000 00041401
4 Date 8 Payee name 7 Amount
(8
Joe's Crab Shack
02/21/2004 | 6 Payee address: City. State; Zip Code 99.67
Riversids Drive
Austin TX 78704
8 Purpose of expenditure (See instructions regarding type of g - Complets if direc! expenditure to benefit C/OH
information required.) Candidate / Officehoider name Ofca sought OfMea haid
Staff evertt
Date Payee name Am%qilnt
(
Joe's Crab Shack
04/01/2004 Payee address; City; State; Zip Code 54 02
Riverside Drive
Austin TX 78704
Purpase of axpernditure (See instructions regarding type of ~ Complete i direct expenditure 1o benefit CJOH
ke xon racuired. ) Cardidate ; Cfficeholdar name O sougit Office hald
Staff event
Date Payee name Amount
(3)
Joe's Crab Shack
05/0672004 Payee address, City; State; Zip Code 54.02
Riverside Drive
Austin TX 78704
Purpose of expenditure (See instnuctions regarding type of ~ Compieie i direct expenditure to benefit C/OH -~
information required.) Candidate / Officehoider name Omce sought Office held
Staff event
Date Payee name Am(gliml
Lucy's Cakes
05{04/2004 Payee address City; State; Zip Code 51.00
5320 Bee Caves Bivd.
Austin TX 78746
Purpose of expenditure (See instructions regarding type of « Complete i direct expenditure to benefil C/OH +
information required.) Candidate / Officeholdar name Office sougnt Office heid
Staff event

Revisad 1200411900




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IksThucTIoNG uiDE explains how to complate this form. 1 Total pages repest: 6110

2 FILER NAME 3 ACCOUNT & (Euas Commiacica flors}
The Friends of Dardene Byme 2000 00041401
Date 8 Payee nama 7 Amount
4]
Mark MacGueen
01/20/2004 | 6 Payee address City; State; Zip Code 700.00
84 Sundown Parkway
Austin TX 78746
8 Purpose of ex iture (See instructions regard| of g « Completa if direct expendilure o benafit C/OH «
information regueinrgd.) ( 19 type Candidale / Officeholder name Office sought _ Office hext
Office fumishing
Date Payee name A.rngunt
%
Nationat Council of Juvenile & Family Court Judges
05/07/2004 Payee address; City; State; Zip Code 150.00
P.O. Box 8970
University of Nevada
Reno NV 89507
Purposa of axpenditura (See instructions regarding type of ~ Complata if direct expenditure to benefit C/OH -
information required. ) Canditate 7 Cticehalder name Uffice sougit Office heid
Dues
Date Payee name Amount
tH]
Ninfa's on 6th Street
01/15/2004 Payee address City; State; Zip Code 45.04
612 W. 6th Street
Austin TX 78701
Purpose of expenditure {See instructions regarding type of « Complete if direct axpenditure {0 benefit C/OH
information required.} Candidate / Officeholder name Office scught Offica held
Staff event
Date Payee name =7 Amount
#
Ninfa's an 6th Street
06/14/2004 Payee address; City; State; Zip Code 140.39
612 w. 6th Street
Austin TX 78701 _
Purpose of expenditure {See instructions regarding type of ~ Complete if direcl expenditure lo benefi C/OH «
Information required.) Candidate / Officehoider nama Office sought Office heid
Staff event




Texas Fthics Commission P.0O-Box 1207) Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
Tha InsTrucTionGuine explains how to compiete this form. 1 Total pages raport 7110

2 FILER NAME 3 ACCOUNT # (Biucs Comemsnon fie
The Friends of Darlene Byme 2000 00041401
4 Date 8 Payce name 7 Amount
%
Ozarka
" 01/06/2004 | 6 Payee address; City. State; Zip Code 20.97
P.O. Box 52214
Phoenix AZ 85072
8 Purpose of iture (See instructi regardi of ~ Complete if direct expenditure o benefil C/OH «
infonnatkc;n ?:&elinrgd.)m( eans ons g ype ° Candidata / Ofﬁoleholder nan:e Offion Sought Offica held
Jury room supplies
Date Payee name Angjmt
Ozarka
03/10/2004 Payee address; City; Stte; ZipCode 34.95
P.O. Box 52214
Phoenix AZ 85072
Purpose of axpenditure (See instructions regardi of = Complete if direct expenditure to benefit C/OH =
information required.) ng type Candidate / Giceholder name Office sought Office hokt
Courtroom supplies
Date Payee name Amount
&
Ozarka
Q5/10/2004 Payee address; City, State; Zip Code 42.96
P.O. Box 52214
Phoenix AZ 85072
Purpese of expenditure (See instructions regarding type of = Complete if direct expenditure o benefil C/CH
information required.) Candidate / Officeholder name Office sought OfMes held
Office supplies
Date Payee name Am?)mt
¢
Randalfs
04/01/2004 Payee address; City; State; Zip Code 46.82
715 Exposition
Austin TX 78703
Purpose of expenditure (See instructions regarding type of « Complete i direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office sought Offies: hele
Office supplies

Roviesd 1200171000



Texas Ethics Commiasion P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-85(5

POLITICAL EXPENDITURES SCHEDULE F
The ixaTRUCTIONG UIDE explains how to complate this form., 1 Tolal pages report: 8110
2 F“.ER NAME 3 ACCOUNT # {Ethicy Comsmmtaon Fary)
The Friends of Darlene Byme 2000 00041401
4 COate 3 Payee name 7 Amount
€3]
Randall's
05/04/2004 | 6 Payee address; City; State; Zip Code 29.99
715 Exposition
Austin TX 78703
8 Purpose of expandiure {See instructions regarding type of g + Compiets i direct expenditure to benefit C/OH +
information required.) Candidate / Officeholder name Office sought Office held
Staff event
Dats Payee name Arrgjsnt
Randair's
05/05/2004 Payee address; City; State; Zip Code 953
715 Exposition
Austin [ TX 78703 . )
Purposa of axpenditure {See instructions regarding type of « Complete if direct expenditure o bengfit C/OH =
information required.} : Candicata / Ctficenoider name Ofte saught Office hesd
Staff event
Date Payee name Amount
®
Randail's
05/06/2004 Payee address; City; State; Zip Code 24 .34
715 Exposition
Austin TX 78703
Purpose of expenditure {(See instructions regarding type of = Complete if direct expenditure 1o benefit C/OH ~
information required.) Candidate / Officehoider name Offics sougnt Offica heia
Office supplies
Date Payee name Amount
£3)
Randall's
06/14/2004 Payee address; City; State: Zip Code 94 58
715 Exposition
Austin TX 78703
Purpose of expenditure {See instnuctions regarding type of «+ Complete i direct expenditure to benefit C/OH «
Information required.) Candidats / Officehalder name Ofos sougnt Office heid
Office supplies

Reviesd 12011000



1-800-325-8506

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTIONG UIDE explains how to complets this form. 1 Total pages report 9/10

2 FILER NAME 3 ACCOUNT # (s Cormramion Siom)
The Friends of Darlene Byme 2000 00041401 _
4 Date 8 Payee name 7 Amount :
% B}
Renalssance Gilass
05/03/2004 | 6 Payee addms. City; State; Zip Code 68.14 -
5200 Burnst Road :
Austin TX 78756
8 Purpose of expenditure {See instructions regarding type of g « Complete if direct expendilure ic benefit C/OH « s
information required.) Candidate / Officeholder name Office sought Office heit
Staff event ) ’
Date Payee name .Arr&unt
Barbara Rush ’ ) o
03/30/2004 Payes address; City, State; Zip Coge 150.00
1801 Palmwood Cove
Austin TX 78757 )
Purposa of expendlmre {See msh‘uctions ragarding type of * Complete if direct expenditure to benefit C/OH =
information required.) Candidate ; Officencider name Oetiee zoug!? Office heid
Consulting fees -
Date Payee name Amount
£
Sofitel Hotel
05/18/2004 Payee address; City. State; ZpCode ' 1116.08
Water Tower '
20 E. Chestnut Street
Chicago IL 60611
Purpose of expenditure (See instructions regarding type of + Compiete if direct expenditure lo benefti C/OH + -
information required.) Candidate / Officeholder name Offce sought Office neld
Lodging for seminar
Date Payee name Amqsunt
(%)
State Bar of Texas, Judicial Section
05/06/2004 Payee address; City: State; Zip Code 60.00
1414 Colorado
Austin TX 78701
Purpose of expenditure (See instructions regarding type of + Complete if direct expenditure to benefil C/OH «
information required.} Candidate / Officeholder name Oiffice gougit Office heid
Dues o=

Rvicadt 120971000



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION G UIDE axplains how to complete this form, 1 Total pages repor: 10/10
2 FILER NAME 3 ACCOUNT # (Einvics Commenon Bere)
The Friends of Darlene Byme 2000 00041401
4 Date 3 Payse name 7 qusl)lnt
(
Texas Bar Foundation
03/41/2004 | 6 Payee address; City; State; Zip Code 250.00
1414 Colorado
Austin TX 78701
mose iture (See instructions regard of + Complets if direct expanditure o benefit C/OH -
8 rnlf‘maug‘n?;qm)m (See ins ons ing fype s Candidata / Ofﬁcerlold:r naﬂ':e Ofca sought Offce heid
Membership dues
Data Payee name An;%t)mt
Travis County Bar Association
041312004 Payee address City; State; Zip Code 70.00
816 Congress Avenue
Suite 700
Austin TX 78701
Purposa of axpenditura (Seé instructions regarding typa of ~ Compleie H direct expenditure to benefit CJOH -~
information require.) - Cardidate / Officehuider name Ofce 3ougit Ofge het
Law Day Banguet :

Rvgad 1200171000



